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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL  Name

The narae of the Limited Ligbility Comspany is:
CENTRUM MEDICAL CENTER - LITTLE HAVANA 27 AVE, LI.C

-—-‘

=
M
ARTICLE Il Address )
The majling address and xtreet address of the principal office of the Limited Liability Conmpany is: ==
P
Priogipal Offlce_Address: ajling Ad it
1149 SW 27 Ave. 5730 SW 74 St. e
Saite 201 Ste. 200 o
Miami, FL 33135 Miami, FL 33143 D i‘
D

ARTICLE 111 istered Agent, Regist ice, & Repistered Apent’s Signature: =
{The Limired Liability Company cannot serve as ils own Registered Agent, You must designate an individual

or snother business entity with an active Florida registration, )

The name and the Florida street address of the registered agent are:

Alexis Agreda
8500 Coral Way, Ste. 102
Miamt, FL 33165

Having heon named as regisiered agani o aocept service of process for the above siated limited fahitiry
company at the place designated in thix certificate. | hereby aceept the appointment as registered agent and
agree tn acl in this eapaclty. | further agree to comply with the provisions of all statutes relating t the proper
and complete performance of my dutles, and | am familiar with and zccept the obligations af my pasition ax

registered agemi as provided for in Chaprer 605, F.S.

//

Registered Ageht’s sg-;@ (REQUIRED)
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ARTICLE IV  Manager(s} or Managing Mcmber/s):

The name and address of cach Manager or Managing Member ix as follows:

Title:

“MGRM” = Managing Member
“MGR"™ = Member

“AMBR" = Authorized Membet

Alexis Agredn — Authorized Representative
8900 Coral Way, Ste. 102
Miami, FL 33165

ARTICLE V!: Effective date, if other than the date of filing: . (OPTIONAL)

€1f an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

{Thix document is executed in accordance with skction 605.0203 (1} {b). Florida Statutes. | am

awnrc that any false information submitied m ddocument to the Department of State comstittes
1 third degree falony as provided for in < R17.155. F.5.)

Signature of @ member or an nulhnﬂGrepmntlllve of a member.,

Jreis A&QM\

Typed or printed name of signee
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